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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

FILED NOV 12 194

Regintration District No...._.__ !

Burgau oF THE CEN5US

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF

Primary Registration District Noo oo o2 7 7

34422

Staie File No

J H
Registrar's N"'“-'E'M—"!--Q—"—-"--

1. PLACE OF DEATH:

(s} Connty
() City or town

{¢) Name of hospital or institution:

S¥ ., Touis

{11 ootaids £ity or town limits, weite "RURAL" and same of tawmship)

Q

Homer G, Phillips

(e

2. USUAL RESIUVENCE OF DECEASED:
state__Migsouri . ¢ couny o U
City or town.....st‘.o....%.o.uis / 7

{a)

If outside clty or tawn limits, writs “RURAL™)

4154 Delmar

(IS rural, give location)

(d) Street No.....

(If mot In boepital or mﬂllutlnn. write street or location)
{d) Length of stay: In hospital or Institution Enﬂﬁ 8s 45 mi nq / . ‘J
{Specify whether (¢) Cidzenfof foreign countsy? (Yes or No)
In this community.
yoors, months or days) Ii yes, name country.
MEDICAL CERTIFICATION
3. PRINT
Fui,a[), NAME. Leroy MeCarter Jr. 10 17
- 20, DATE OF DEATH: Month day.
3. (B I , 3. (¢ cial Securit;
(&) 1t veteran ;’ 7 vear_ 1948  neue 2 o minute_ 2 Pav.
name war ° 21. I bereby certify that I attended the deceased frnm._QM&MA__..
2 5. Coler or 6. (a) Single, widowed, martied, 10= 17 = 19480 2:30 PalMae 1948
4 Sex._Mg:..:..L_g.._.___... mﬂéﬁﬁf)ﬂ divorced....r k) || that TIast saw b3 M) alive om.. . 10=17~ 19.4 _8
6. (B) Nameof hushandorwife 6. (&) Age of hushand or wife if {| 3nd that death occurred on the date and ‘_E““f st":'l‘fél ebave. Duration
alive... . ... years || |mmediatecause of death Prematur Y
7. Birth date of deceased__ 10 17 48
(Month) {Day) {Year) B
f.gég
8. AGEq Years Months Days Ii less than one day Due to ; 2 g,
4, 45 LA
| kr. min. ; w
" Due to
o, Birbolee St e LOUiS Missouri 0 7
- {City. towa, or county) - (Stats or foraign conntry} ; N o = -
’ Other conditions
10. Usual occupation {Include pregnancy withio 3 menths of death)
11. Industry or business S . POYSICIAN
= % &F . Ml N .\fagsfr findings: -
= [ 12. Name._. &80V Mclarier : operations - o
= ol T - a . ot Coe PP T ST A J L Underline
‘:{ 13, Birthpiace M G8C 187 Shoals "aAlabama / T i the caune to
= . wi eat]
ity. sowa, oF poa (State or forsign country) Of autopey shonld be
& [ 14. Maiden namL._(L Tﬂ e.. .ﬁhi.l.e_ﬁ - (&m{geﬁ 2a-
= stically.
£ | 18- Birthplace St o LOBis Missouri {) 22. If death was dueto external causes, fill in the following:
= {City. town, onty) {Statg or forelxo country}
. e
16. ta) Informant_ {s) Accident, suiclde, ot homicide (apedfy
o Ao oL No WD tder || Dateof courmence
mm Where did occur?.,
17. (a) BCAL Howg: +, () Date thereyf, .k ﬁ:ﬁ @ ere did injary {Clty or town) (County) (Stata)
{Burial. cremstion, or """’"'1 ‘\ ) ") {d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?
Ty .
{e} Place: burial wal Boarg * v L
18. (a) Signature of funemaa nd M Or'tl_-la_y S_e.rV_LC.E_ A dﬂ::,) of injury.. Fa)
(%) Address 4104 Manches’;g; Ave. 2 l./
(a) (M. D. or'other)
19. - -
‘ m.’:ﬁ%‘é‘Hﬂ 3 ohPmil) =46

(anuar " -iznal.nnf

M

(Licensed Embalmer’s Statement on Reverss Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No N

*

working under my personal supervision.

Signed.. OO OO
. } ?:’ - . A
£ Licensed Embalmer No. : -

. P. O, Address & o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fal]ure to comply wit

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




